
North Carolina Department of Transportation 
Leadership & Management Development Association  

2009-2010 MEMBERSHIP APPLICATION 
 

MARIE SUTTON LINDA FULLER PEGGY SEYMORE LISA  FELLER, P.E. 
PRESIDENT VICE PRESIDENT SECRETARY TREASURER 

919-733-3690 EXT. 207 919.807-0634 919.250-4159 919.733.7844 EXT. 262 
mlsutton@ncdot.gov lffuller@ncdot.gov 

 
pseymore@ncdot.gov lfeller@ncdot.gov 

 
 
 
 

 
 
 
 
 
 

 National Membership $60**  National Membership Renewal $40* 
                 Chapter Membership $20              Chapter Membership Renewal $20* 

                                  *Special rates may apply* 
 

                
 

NAME:                    
 
TITLE:       
 
DIVISION/SECTION:  
 
OFFICE MAILING ADDRESS:              MSC #:       
    P.O.  Box or Street 
                      

  City      State ZIP 
 
HOME MAILING ADDRESS:       
     P.O. Box or Street 
                      
  City      State Zip 
 
EMAIL ADDRESS: NCDOT:  _______________@ncdot.gov          BIRTH DATE:  (MM/DD)_________             

               Other: ___________________ 
 
WORK TELEPHONE #: (     )      -        FAX #: (       )      -        
 

SELECT THE COMMITTEE(S) YOU ARE INTERESTED IN BEING INVOLVED WITH:  
MEMBERSHIP DEVELOPMENT (Plan and conduct recruiting & orientation activities) 
AWARDS (Plan and administer awards; e.g. “Manager of the Year”) 
COMMUNITY INVOLVEMENT (Plan and participate in activities such as School Supply Drives,   
Habitat for Humanity, Charity races, Heart of Carolina Food Drive) 
PROFESSIONAL DEVELOPMENT (Plan and/or facilitate workshops or short courses) 
PROGRAMS (Plan and participate in such activities as the monthly Lunch & Learn sessions) 
COMMUNICATION (Develop newsletter and web site content. Also responsible for getting LMDA 

     news for upcoming events out to the membership.  
 
 
APPLICANT: _______________________________________________ DATE SIGNED: ______________________ 
   Signature 
RECRUITED/NOMINATED BY: _____________________________________________________________________ 
 

PLEASE SEND THIS APPLICATION AND DUES PAYABLE TO LMDA TO: 
NMA  – NCDOT LMDA 

ATTN: SECRETARY 
P.O. BOX 25039 

RALEIGH, NC 27611-5039 
_____________________________________________________________________________________________ 
 
Board of Directors Approval Date:____________________________________ 
 
Date sent to NMA National:_________________________________________ 
 
 

mailto:_______________@ncdot.gov
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